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Age Percent 
10 3.3 
11 5.8 
12 12.5 
13 11.7 
14 13.3 
15 14.2 
16 26.7 
17 11.7 
18 0.8 
Table 2 Time Since Injury in Weeks 
Weeks Since Injury   Percent of Participants 
          1 (1-3.9 weeks) 44.1 
          2 (4-8.5 weeks) 39 
          3 (9-12 weeks) 2.5 
          4 (24-30 weeks) 4.2 
          5 (31-40 weeks) 3.4 
          6 (41-50 weeks) 1.7 
          7 (>60 weeks) 5.1 
Procedure 
A 12 question pencil and paper patient recovery profile was compiled  
including perspectives on the level of disruption the mild traumatic  
brain injury has caused to learning, social interactions, and activities.  
The self-report measure was completed by 120 pediatric patients  with 
concussions at their medical visit post injury. The data was  collected 
at Saint Peter’s Sports Medicine Institute in Somerset New  Jersey 
between October 28 and December 12, 2015. 
Measure 
❖ Pencil and paper self rating instrument 
❖ The instrument consists of 12 questions with 7 point Likert scale 
❖ The time to complete the self report was not longer than 15  
minutes 
❖ The self report rating scale was completed as part of the  
symptoms packet that all patients completed at their medical visit 
❖ The instrument consists of two sections; Section A included  
demographics questions and Section B were the perceptions  
questions related to concussion. 
❖ The rating uses a 7 point Likert scale from 0 (“Not at all”) to 6  
(“Very true”). This intentionally mimics the Post Concussion  
Symptom Scale 
❖ The questions are intended to tap the subjective experience not  
captured by existing self-rating symptom scales 
Profile Item Not True A Little True Somewhat True Very True 
The concussion has disrupted my life 15 26.7 24.2 34.2 
I feel frustrated by my symptoms 25.8 32.5 16.7 25 
I feel overwhelmed 46.7 17.5 18.3 17.5 
I don’t hang out w/friends as much 59.2 13.3 14.2 13.3 
I don’t like activities as much 72.5 14.2 8.3 5 
Things are harder for me now 46.7 25 11.7 16.7 
I worry that I might never get better 68.3 19.2 10 2.5 
My symptoms impair me in school 35 27.5 19.2 18.3 
My school is helpful in supporting me 8.4 22.7 29.4 39.5 
My symptoms make it hard to think 36.1 34.5 16 13.4 
My symptoms effect my mood 50.8 17.5 21.7 10 
Symptoms effect my interactions w/friends 66.7 15.8 12.5 5 
Perceived Impairment as a Result of Mild Traumatic Brain Injury 
An overall rating of perceived impairment score was calculated by  
adding together all items except support from school. 
Age of Participant: 
Age does not predict overall perception of recovery. 
There is a small correlation between Age and the item related to support  
from school (r = -.204, p = .026). No other items correlated with age of  
participants. 
Gender: 
An independent T Test found females with mild traumatic brain injury  
(M = 16.7, SE = 2.11) do not perceive their recovery differently than  
males (M = 20.96, SE = 2.34), t (116) = 1.347, p = 181. 
Figure 2 Mean Total Recovery Profile Score by Gender 
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Profile Item 
 
Correlation 
 
Significance 
 
The concussion has disrupted my life 
 
0.274 
 
0.003 
 
I feel frustrated by my symptoms 
 
0.224 
 
0.015 
 
I feel overwhelmed 
 
0.202 
 
0.028 
 
I don’t hang out w/friends as much 
 
0.227 
 
0.013 
 
I don’t like activities as much 
 
0.364 
 
<.001 
 
Things are harder for me now 
 
0.312 
 
0.001 
 
I worry that I might never get better 
 
0.335 
 
<.001 
 
My symptoms impair me in school 
 
0.249 
 
0.006 
 
My school is helpful in supporting me 
 
-1.08 
 
0.244 
 
My symptoms make it hard to think 
 
0.309 
 
0.001 
 
My symptoms effect my mood 
 
0.331 
 
<.001 
 
Symptoms effect interaction w/friends 
 
0.377 
 
<.001 
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Table 4 Correlation between Time Since Injury and Recovery Profile  
Items 
Methodology Continued 
Table 1 Age of Participants 
Table 3 Percent of Participant Likert Responses by Recovery Profile Item 
Introduction 
Mild Traumatic Brain Injury is a neurologic insult that impacts a child’s  
functioning across domains (Fife & Kalra, 2015, Langlois, Rutland-Brown, &  
Thomas, 2006). The experience of a concussion goes beyond the physical  
symptoms and recovery process (Limond, Dorris, & McMillan, 2009;  
Scherwath et al., 2011; Zemek, Farion, Sampson, and McGahern, 2013). On  
average, those pediatric patients with persistent systems are absent twice as  
long from school as those patients who recovery within the typical timeframe  
(Grubenhoff, Deakyne, Comstock, Kirkwood, & Bajaj, 2015). Studies have  
also suggested that mood symptoms are comorbid with concussion recovery  
(Luis & Mittenberg, 2002). Further, pediatric concussion patients who suffer  
from anxiety and depression symptoms while recovering may have extended  
recovery periods with more debilitating symptoms. Students must balance their  
recovery, school demands, and changes in their activities. 
This study sought to explore patient perspectives regarding returning to  
learning and functional activity. Participants included 120 patients, ages 10-18,  
seeking treatment at a regional concussion clinic. A patient recovery profile  
was compiled including perspectives on the level of disruption the brain injury  
has caused to learning, social interactions, and activities. The patients  
completed a survey with a 7 point Likert scale at their medical visit. The  
amount to which the concussion was impairing, concerns with post injury  
recovery, support from school, and the impact of the concussion on mood was  
analyzed. The impact of gender, age, and time post injury on recovery profile  
were also explored. 
Methodology 
The purpose of this study was to examine pediatric patient perspectives regarding  returning to 
learning and functional activity after concussion. A correlational,  quantitative study using a 
self-report rating instrument and between-subject design was  utilized. Regression analysis was 
completed. We analyzed the amount to which the  concussion was impairing, concerns with 
post injury recovery, support from school, and  the impact of concussion on mood. The impact 
of gender, age, and time post injury on  recovery profile were also explored. 
Participants 
120 pediatric patients seeking treatment at a regional concussion clinic. 
Figure 1 Gender Demographics 
Findings 
 More than half of participants reported that the concussion has  
disrupted their life 
 Time since injury has the greatest relationship to the level of 
disruption perceived by pediatric concussion patients 
 Time since injury predicted overall perception of recovery. The  
longer the recovery the greater the perceived impairment 
 Concerns included impact on mood, frustration with symptoms,  
and concerns about their cognition, and social relationships 
 Age and gender were not significantly related to perceived  
impairment 
Clinical Implications 
 Evaluation of quality of life is important in pediatric concussion 
 When recovery is protracted there are potentially negative  
consequences to mood, cognition, school, and social life 
Limitations 
 Information on premorbid conditions was not included and may  
confound results 
 Most of the participants were in the early stages of recovery 
 Severity of physical symptoms not addressed 
Results 
Participant Responses to Items 
❖ More than half of participants reported that the concussion has  
disrupted their life 
❖ 41% of participants reported feeling somewhat to very frustrated  
by their symptoms 
❖ 31.7% reported that the concussion impacted their mood at least  
somewhat 
❖ 37.5% felt that the concussion impaired them in school 
❖ 29.4% felt that it was “somewhat” to “very true” that their  
symptoms make it harder to think 
❖ 39.5% endorsed “very true” that their school is supportive of their  
recovery 
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Results Continued 
Time Since Injury: 
 
Regression 
 
A linear regression was run to explore whether the length of time 
since injury predicted participant’s perceptions of their recovery from 
concussion. The  results of the regression indicated that time since 
injury explained 12.3% of the  variance (R2 = .123, F(1,115) = 
16.082, p<.001). The longer the time in  recovery the more 
impairment as a result of the injury is perceived by the  participant. 
 
 
Correlations 
 
Time since injury has a medium correlation with items related to 
 
❖ Mood 
❖ Perceived cognitive difficulties 
❖ Social relationships with friends 
❖ Lack of  enjoyment of activities 
 
Time since injury had small correlations with items related to 
 
❖ Feelings that the concussion has disrupted his/her life 
❖ Frustration 
❖ Feeling overwhelmed 
❖ Impairment in school 
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